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OUTDOOR kDDY€NTUR€S 

L L I  September 2007 

John Aman 
Television Host 

OwndMamger 
Executive Producer 

I n  the Matter Of: 
Ultimate Outdoor Adventures, LLP 
For Exemption from the Closed Captioning Requirements 
Section 79.1 o f  the Commission's Rules 

- Attn: Consumer and Governmental Affairs Bureau, 
Disabilities Rights Office Federal Communications Commission 

PETITION FOR EXEMPTION 
Ultimate Outdoor Adventures, LLP ("UOA"), by i ts  owner John Arman, hereby reverently requests an 
exemption from the closed captioning requirements of Section 79.1 of the Commissions Rule's and 
Regulations. I n  support thereof, it is alleged: 

I. PRELIMINARY STATEMENT 
Ultimate Outdoor Adventures, LLP is an independently owned operation. But, what makes this operation 
different than many larger programs is that  I am also a "Full-Time'' Special Education Teacher within 
the Bismarck Public School District; therefore, I have limited time t o  put forth towards 
programming/editing. UOA consists of one owner and (2) partners who "& g" receive any monetary 
compensation for there assistance, and they too have other full-time jobs; one is a full-time taxidermist 
and the other is a full-time gfh grade teacher. UOA produces a weekly television program, October 
through March, thirty-minutes in length titled, "Ultimate Outdoor Adventures TV." Currently, one 
television station is carrying "Ultimate Outdoor Adventures TV." 

UOA is in i ts  f i f th  season and on average produces revenues of approximately $38,000.00 per Year. 
However, UOA has business debt, arising from the startup of the business, which is nearly half o f  the 
yearly revenue, and although this may seem minimal in comparison, it is the principal expense o f  UOA. 
This expense is due to  the fact that I am a "Fdl-Time" Special Education Teacher, and I had t o  
build/equip an office alongside my place of residence which would allow me to work late a t  night, and be 
close to  my family. 

11. REASONS FOR EXEMPTIONS 
The nature and cost of the closed caDtionr for the Drouramming: UOA has thoroughly investigated the 
option of closed captions for the programming and according to our findings; it would cost UOA more 
than 25% of i ts  annual revenue. This does not include the cost of shipping to  and from the company that 



would complete the dubbing, but because of other full-time commitments, an employee would have t o  be 
hired and compensated through salary in order t o  handle the paperwork associated with the closed 
captioning and because of the minimal yearly revenue, this is not an option. 

The impact on the operation o f  the provider or program owner: UOA is a "very" small operation with one 
owner, and two partners who "Do Not" receive monetary compensation and are not on any type of payroll. 
And, due to  the fact  that I have a full-time teaching position within the Bismarck Public School District, 
and my partners also have full-time jobs, I /we cannot handle the paperwork, shipping/transportation, 
arrangements with the dubbing company, and other miscellaneous burdens associated with closed 
captioning. Due to  our limited budget I personal sell all the advertising, film, edit  and produce the entire 
show in i t s  entirety. I t  is an assurance that an employee would either have to  be hired t o  complete all 
tasks involved with the burden o f  closed captioning f o r  the programming, and/or I would have t o  quit my 
current full-time teaching position. Which is absolutely not possible. 

The financial resources of the provider o r  program owner: Currently, UOA provides i ts  weekly thirty- 
minute programs, October - March, t o  one television station. This television station generates gross 
revenue of approximately $38,000.00 per yeop. However, nearly all of the generated revenue is 
reserved for the cost of airtime, current debt, travel expenses, advertising expenses, and 
production/equipment cost and maintenance. Unfortunately, adding another $lO,OOO.OO for the 
cost/service of closed captioning would seriously damage the quality o f  the program, and possibly make it 
impracticable t o  produce/broadcast. 

The WDe o f  oDerations of the Drovider o r  mooram owner: Ultimate Outdoor Adventures, LLP produces a 
weekly program, October - March, devoted to teaching, educating, and entertaining through the heritage 
of hunting and fishing. As a full-time special educator in Bismarck, North Dakota, I work with and am 
empathetic towards those that are hearing and seeing impaired, and although Ultimate Outdoor 
Adventures LLP is a small operation with a current broadcast population o f  less than 150,000 households; 
I do not doubt that some hearing impaired person(s) would watch the program on a consistent basis if it 
were closed captioned; however, not a single complaint has been submitted and/or received to  verify this 
statement. And, because UOA programming is not unique, there are entire television stations dedicated 
twenty-four hours per day t o  hunting and fishing programs that are owned and produced by much larger 
companies, which are available t o  the hearing impaired, with closed captioning. 

111. Conclusion 
I am confident that I have provided enough data that  supports the fact  that UOA is a very small 
business, owned by one individual who is also a full-time Special Education Teacher within the Bismarck 
Public School District, bu t  trying to use minimal time and opportunities to provide an educational and 
entertaining program within an already saturated market. And, the cost of having t o  add closed 
captioning to  any of the programs would amount to  extreme, time-consuming burdens of which might 
result in program cancellation. No t  yet mentioned, but due t o  my full-time teaching commitment, 
allowing f o r  minimal time to  film/edit, many programs are given to  the television station and broadcast 
within one or two weeks of the actual filming; obviously, this would not be possible if closed captioning 



was required. I have also shown that because of the "non-unique" nature o f  the program (hunting and 
fishing) offered by UOA, there are numerous other similar programs broadcast most every hour whose 
annua\ income and \arge production staff canldo provide dosed captioning, 

Therefore, I am confident that I have verified compliance with all the factors specified in 79.l(f) of the 
Commission's Rules and Regulations. Accordingly, Ultimate Outdoor Adventures LLP should be issued an 
exemption from the closed captioning requirements. . Because we do this part time we basically are only 
able t o  work weekends o r  late nights. I am certain if we are asked to  do this we will be forced to 
discontinue our show. 

Respectfully Submitted, 
Ultimate Outdoor Adventures, LLP 

Today's Date q/yjo7 
John Arman 
Owner 



. 
I John Arman due solemnly swear that the written statement of facts I have provide are 
true and are correct to the best of my knowledge before a notary of republic. I swear to 
tell the truth and accuracy of the statement contained in the affidavit. 

State of North Dakota 

County of Burleigh 
Signed and sworn to ( affirmed) before me on &+ . 4 , a 'I date by 

e(s) ofperson(s) making statement. ' 

Notary of Republic 

Title(Rank) 

Printed Name 8. &.elbl;y 
My commissions expire MALJ 4 , a013 

Notary Public 
Strb d North Dakota 
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A Fiincipd busineQS activity 
Videa Production 

BRmi~pmductwpeMce 

HunlinglFishing Video: 
Bvunesb 

515210 

U.S. Return of Partnership Income OMB No. 1545-WQ 

.......... .......... ...... . see separate instructions. 2006 F O ~  caienda. year 2006. or tar year baginning ,W. d i n g  ,20 

D Empioyar idtiillicItim number Name of pnnerShip 
Use IRS the 

F2r 2870 L W P  llll03 

Ultimate Duldoor Adventures 
lab,, L 

Or type' Bismarck, ND 58503 $ 

F Total asses [see the C i  or town. stat% and ZIP cDde 
inshudionsl 

3 
p 

~~ 

Fw Privacy Act and Paperwork Reduction Act Notice, see separate ingbllCflOnS. Cat NO 113802 Form 1065 (2005) 

20 53220 

54985 21 

20 Other deductions (atiach statemenf) . . . . . . . . . . . . . . . . . . .  

21 Total deductions. Add the amounts shown in the far right column for lines 9 through 20 . 
22 22 Ordinary budness Income (loss). Subtract line 21 from line 8 . . . . . . . . . .  -19171 

Sign 
Here 

Paid 
PrEparEr'r 
USE Only 

Unda penan& of pajury. I declare that I haw e x m i n d  thlb return, including sccwnpanymg DcheduleS and statements. and to the bet of my kwledge  
and belief, n k m, cnraot, and complete. Declaration of preparer (other than general pannet OT limned iiabiihy mrnpany member manam k k e d  
on all informatim of Whhh pre- has any knowbdge. 

rn m prnpm litow 

Pre-'~ SSN a PTlN 
b Sgnature of general pnrme M limited liabilky mrnpany member manager 

Date 

signaturn eeii-ernployed b - Check if P B P W ' S  

I 
Firm's n- (or p u n  EiN * 

I Phonem. [ 701 ) 258-6639 .dw&y!%%! code Bismarck. ND 58503 
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I I . . . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . .  

I 
2 
3 Costofiabor. . . . . . . . . . . . . . . . . . . . . . . . . . . .  
4 Additional section 263A costs (attach statement) . . . . . . . . . . . . . . . .  
5 Other costs (attach statement), . . . . . . . . . . . . . . . . . . . . . .  
6 Total. Add lines 1 through 5 
7 Inventory at end of year . . . . . . . . . . . . . . . . . . . . . . . .  
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on page 1. line 2 . . . . .  
Sa Check all methods used for valuing closing inventory: 

0) 0 Cost as described in Regulations section 1.471-3 
00 0 Lower of cos or market as described in Regulations section 1.471-4 

Oil) 0 Other (specify method used and attach explanation) b 

Inventory at beginning of year. 
Purchases less cost of items withdrawn for personal use 

. . . . . . . . . . . . . . . . . . . . . . .  I 

b Check this box if there was a writedown of 'subnormal" goods as described in Regulations section 1.471-2(c) , . . b 0 
c Check this box if the LIFO inventory method was adopted this tax year for any goodsli checked, attach Form 970). . b 
d Do the rules of section 2E3A (for property produced or acquired for resale) apply to the partnership?. . .  Yes 0 No 
e Was there any change in determining quantities, cost, or valuations between opening and closing inventory? 0 yes 0 N~ 

....................................................................... 

if "Yes," attach explanation. 

What type of e n t i  is filing this return? Check the applicable box: 

w w  ., . - 
Yea No 1 

a Domestic general partnership b 0 Domestic limned partnership 
c 0 Domestic limited liability company 
e 0 Foreign parlnership 

d 0 Domestic limited liability partnership 
f 0 Other b ...................................................... 

2 Are any partners in this partnership aim partnerships? . . . . . . . . . . . . . . . . . . . .  
3 During the partnership's tax year, did the partnership own any interest in another partnership or in any foreign 

entity that was disregarded as an enthy separate from its owner under Regulations sections 301.7701 -2 and 

Did the partnership file Form 6893, Election of Partnership Level Tax Treatment, or an election statement under 
section 6231(a)(lXB)(ii) for parlnemhip-ievei tax treatment, that is in effect for this tax year? See Form 8893 for 
more details . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

5 Does this partnership meet ail three of the following requirements? 

301.7701-31 If yes, see instructions for required attachment . . . . . . . . . . . . . . . . . .  
4 

a The partnership's total receipts for the tax year were less than 5250,000; 
b The partnership's total assets at the end of the tax year were less than $600,000; and 
c Schedules K-1 are filed with the return and furnished to the partners on or before the due date (including 

extensions) for the partnenhip return. 
If "Yes." the partnership is not required to complete Schedules L, M-I, and M-2: Item F on page 1 of Form 1065; 
or Item N on Schedule K-1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Does this partnership have any foreign partners? if "Yes," the partnership may have to file Forms 8804,6805 and 
8813. See the instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Is this partnership a publicly traded partnership as defined in section 469(k)(2)?. . . . . . . . . . . .  
Has this partnership filed, or is it required to file, a return under section 61 11 to provide information on any reportable 
transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
At any time during calendar year 2006, did the partnership have an interest in or a signature or other authority 
overa financial account in a foreign country (such as a bank account, securities account, or other financial account)? 
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes,^ enter the name of the 
foreign country. b ............................................................................................................. 
During the tax year, did the partnership receive a distribution from, or was it the grantor of. or transferor to, a 
foreign trust? If "Yes." the partnership may have to file F m  3520,~See the instructions . . . . . . . . .  
Was there a distribution of property or a transfer (for exampi artnership interest during 
the tax year? If "Yes." you may elect to adjust the basis of the section 754 by attaching 

Enter the number of Forms 6865, Return of US. Persons Wth Partnerships. attached to 

6 

7 
8 

B 

I O  

11 

the statement described under E/ections Made By the Partne . . . . . . . . .  
12 

Designation of Tax Matters Partner (see the instructions) 
Enter below the general partner designated ai the tax matters partner P I P I  for the tax year of this return: - 
Name of Identifying 
designatedTMP ) 
Address of 
designated TMP b 

number of TMP ) 

Form 1065 (2006) 
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I Total amount 

I ..... I Partners’ Distributive Share Items 
Ordinary business income (loss) (page 1. line 22) 
Net rental real estate income (loss) (attach Form 8825) . . . .  

la Other gross rental income (loss) . . . . . . . . . . .  
b Expenses from other rental activities (attach statement). 

. . . . . . . . . . . . . .  
! 

. . .  
c Other net rental income [loss). Subtract line 3b from h e  3a . . . . . . . . . . .  

1 Guaranteed payments . . . . . . . . . . . . . . . . . . . . . . .  
5 Interest income . . . . . . . . . . . . . . . . . . . . . . . . .  
6 Dividends: a Ordinary dividends . . . . . . . . . .  

b Qualified dividends . . . . . . . . . .  

8 Net short-term capita gain (loss) (attach Schedule D (Form 1065)) . . . . . . . . .  
Qa Net long-term capita gain (loss) (attach Schedule D Fom 1065)) 

7 Royalties. . . . . . . . . . . . . . . . . . . . . . . . . . .  

2 Section 179 deduction (attach Fom 4562). . . . . . . . . . . . . . . . .  
38 Contributions . . . . . . . . . . . . . . . . . . . . . . . . . .  
b Investment interest expense . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . .  
............................... 

b Gross income from all sources . . . . . . . . . . . . . . . . . . . .  
c Gross income sourced at partner level . . . . . . . . . . . . . . . . . .  

f General limitation t 
Foreign gross income Sourced at partnership level 

Wuctions allocated and appwtMned at Partner level 

Deductions docated and apportioned at partnership level to foreign source income 

d Passive t ............... e Listed mtegmie (sttach statemen9 t ............... 

g Interest expense t ............................ h Other . . . . . . . . . . . .  t 

I Passive t ............... j Listed catego- [attach statement) t... ............ k General limitation t 
I Total foreign taxes (check one): t Paid 0 Accnred 0 . . . . . . . . . . .  

e . . . . . . . . . . . . .  

e .  . . . . . . . . . . . . . . . . . . . .  
. . . . . . . . . . . . . . . . . . . . . .  

b Distributions of other property . . . . . . . . . . . . . . . . . . . .  
Oa Investment income . . . . . . . . . . . . . . . . . . . . . . . .  
b Investment exwnses . . . . . . . . . . . . . . . . . . . . . . .  
c Other items and amounts (attach statement) . . . . . . . . . . . . . . . .  I I 

F- 1065 IZW 



(vi) Nomineelother 2 Analysis by 

a General partners 

1 C a s h ,  . . . . . . . . . . . . . .  
2a Trade notes and accounts receivable . . . .  

. . . . . .  
3 Inventories . . . . . . . . . . . . .  
4 US. government obligations . . . . . . .  
5 Tax-exempt securities . . . . . . . . .  
6 Other current assets (attach statement) . . .  
7 Mortgageand realestateioans . . . . . .  
8 Other investments (attach statement) . . . .  

b Less allowance for bad debts. 

9a Buildings and other depreciable assets. . . .  
b Less accumulated depreciation . . . . . .  

b Less accumulated depletion . . . . . . .  
1Oa Depletable assets, . . . . . . . . . .  

11 Land (net of any amortization). . . . . . .  
12a Intangible assets (amortizable only) . . . . .  

b Less accumulated amortization . . . . . .  
13 Otherassets (attachstatement) . . . . . .  

15 Accounts payable. . . . . . . . . . .  
16 Mortgages. notes, bonds payable in less than 1 year. 
17 Other current liabilities (attach statement) . . .  
18 All nonrecoutse loans . . . . . . . . .  
I 9  Mortgages, notes, bonds payable in 1 year or more. 

14 Totalassets. . . . . . . . . . . . .  
Liabilities and Capltal 

. . . .  
2 Income included on 

a Tax-exempt interest $ ........................ 5, 6a. 7, 8, 9a. 10, and 11. not recorded on 
books this year (itemize): .................... .................................................. 

3 Guaranteed payments (other than heakh 7 Deductions included on Schedule K. lines 1 
insurance) . . . . . . . . . .  through 13d. and 161, not charged against 

4 Expenses recorded on books this year not 
included on Schedule K. lines 1 through 

a Depreciation $ ............................ 
b Travel and entertainment $ .............. 

book income this year (itemize): 
a Depreciation $ ................................ 

13d, and 161 (iemize): .................................................. 
.................................................. 

6 Add lines 6 and 7 . . . . . . . . .  
.............................................. 

5 Add lines 1 through4 . . . . . .  
9 Income (loss) (Analysis of Net Income (Loss). 

line 1). Subtract line 8 from line 5 . . . .  

1 
. . . . .  2 Capital contributed: a Cash 

3 

Balance at beginning of year . . . .  

bProperty . . .  
Net income(loss) per books . . . .  

4 Other increases (temiZe): ................ 
5 Add lines 1 through 4 . . . . . .  .............................................. 

6 Distributions: a Cash . . . . . . .  
b Properly . . . . . .  

7 Other decreases (itemize): ................... 
.................................................. 
.................................................. 

8 Add lines 6 and 7 
9 Balance at end of year. Subtract line 8 fmm line 5 

. . . . . . . . .  



1 Fmai K-1 0 Amended K-1 OMB NO 1545-W9€ 

Partner's Share of Current Year Income. 
Deductions, Credits, and Other Items 

-9585 
Net rental rea estate income e loss 

2006 1 Schedule K-1 
(Form 1065) 

0 Net s&im 1231 gain (I-) 

1 Other inwme floss) 

18 Tax-exempt inwme and 
nondeductible expenses 

Departmehl of the Treasury 
internal Reveoue Service 

For calendar ye8r 2006,OI lax 
,2006 year beglnnlng 

ending ,20- 

Partner's Share of \ncorne, Deductions, 
Credits, etc. See back of form and sepame instrYctiona. 

Information About the Partnership 
L Pmnernnio'a emDover aent<caton numDor . .  

s name. address. uty. &le. and ZIP code 

Ultimate Outdoor Adventures 
2870 Wamick Loop 
Bismarck, NO 58504 

C IRS &mer Where PartnBIPhp fibd WYm 

Ogden, UT 

D 0 Check il thk IO B publcly Waded pBnneFlhlp (PTP) 
E 

F 
0 Tax shener regmation number, If any 

0 Check If Form 8271 m attached 

information mout the Partner 
E n t i f y m g  number 

H 

Kurt P Schindo 
2870 W d c k  Loop 
Bismarck. ND 58504 

PaRnds name. address. city Sate and ZIP code 

I 

J 0 Domestic partna 0 Fmign partna 

G e m 1  partner or LLC 0 U m W  partner OT Dther LLC 
member-mmagr member 

K 
L 

What type d entily is WB parlneff lndiridual 
pmnw's s h a ~  d pmfa. 1088. d capm: 

RDRt 50 % (  50 % 

Loss 50 % I  50 % 

mpnai 50 % I  50 % 

Wllnning Ending 

M Pmnar's share ol liabilities at year end: 

NO~~~CDYIDB . . . . . . .$ 

oudified nonmu)urse financing . .$ 

k 0 " I D e  . . . . . . . .$ 

N Putnr 's capita aXmYnt anamis: 

Bepmningcapnalamunt . . . .S 
Caphl oonvlbyted duing ttw year . I  
Cunent year increase (dereasa) . . S 

Ending capital scc~unl . . . .$ 

0 Tax bask 0 W Section 7M(b) book 0 Other (explain) 

Withdrawals (i disvlbutsns . . .s ( ) 

I 
3 Mhw net rental incnme lioss) 16 Foreign transactions 

6. Ordinary dividends 

19 Distributions 

2 SBCtion 179 deduction 

Other information 

~~ 

'See attached statement for additional information. 
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Schedule K-1 (Form 1065) 2wB 

This list identifies the codes u y d  on Schedule K-l  for all partners and provides summarized repofling information for partners who file 
Form 1040. For detailed reporting and filing information. see the separate Partner's InhbYCtiOnS for Schedule K-1 and the instructions 
for your income tax return. 
I, Ordi i ty  business incme ~oas).Yw must first determine whether the 

income (loss) is passive n nonpassive. Then entm on your return as 
fofiow: 

Re~v7 on 
see the Partnw's kstrudions 
Schedule E. line 28. Wiumn (8) 
Schedule E. line 28. Wiumn lhl 
SChadUle E. line 28, Wiumn W 
See the Partnlx's imlNctiOn6 

Schedule E. line 28. ColUmn igl 
see tile Pamer~s fmsmlcliuns 

4. Guanntead payments Schedule E, line 28, WiYmn 0 
5. Inlenstincome Form 1040. line @a 
6k O r d m  dividendo F m  1040. line 9a 
6b. Ouaimed dividends Form 1040. line 9b 
7. Royalties Schedule E. line 4 
a Net short-le- capital win (lols) Schedule D. line 5. WlUmn (1) 
Oa. Nel bngterm capita1 g*n Oar) Schedule D. line 12. COlYmn (1) 
9b. CoiiecUbles (28%) gain l O S 4  28% Rate Gain Wwkshest. line 4 

(Schedule D IrcshxdiMsI 

See the Partner's lnrtructibns 

Passive loss 
Passive inwme 
Nanpairive io55 
Nonpassive inwme 

z Net nnW real astale income flas] 
3. Other na nnbl income loss1 

Nel inwme 
Nat loss 

BC. unnupturm don 1250 gain see the p a r t d s  i m c t i i n s  

io. N& - i n 1  %.in pols )  
11. Other income (loss1 

Code 
A m e r  ponfolio income (loss1 
B imiumary wnverrions 
C SBC. 1256 contracts 6 rtraddies 
D Mining expl&bn cask recaptun 
E Cancellation of deM 
F 0th- inwme (loss) 

See the Partnds instrudions 
see the Partner's lnrtructiinn 
Form 6781. line 1 
See Pub. 535 
F m  1040. line 21 M Form 982 
See the partne?~ inptrudins 

tz seaion 179 dedductlon see the Pamer's ircshxctions 

13, Otherdedunions 
A Cash mnbibutioffi (50961 
B Cash wmributions 130%) 

Form 4952. line 1 
Schedule E. line 18 

~&nizabon (30%) . 
F Capital pain p m W  @0%1 
G invemem imerast expense 
H WuCtloM--myany income 
I %ion 59(e)(2) nxpenditureS See the PMns's Instructions 
J ~eductio-moio (2% b r )  
K Deductians--pomOlio (other) 
L Amourm paid for medical insumCB Schedule A, line 1 07 Form 1040, 

Schedule A. line 22 
Schedule A line 27 

line 29 
M Educatimal essistan~~ tenefts 
N Dependent care benefns 
0 prspmduc~b period expen- 
P Cammetcid revitalbation d s j u ~ n  

from rem reel estate BctlyR~es 
0 Pension8 and 1% 
R -ion expense deducton 
S Lhmeste pmduction activities 

T OmIIRBd pmductim sctivltioD inmme 
U EmpbyWs W-2 wages .. Fmn 8803, line 13 
V Omerdeductions 

See bw Partnds insVuctionS 
F m  2441. line 12 
See M1, Partner's I n ~ R b n S  

See Form 8582 Inmustonr 
see the Partner's instrudions 
See the Psrtner's I n m i o n s  

Form 8903. line 7 

See the Partner's Instructions 

Inlormation See F m  8903 insmct!bnS 

14. sdlamplqmrent *ami"g* IlOaSl 

tha pmm~v's lnrtructnnr before cowdeting SchWde SE. 
Not.. If yw haw a &M 179 dedmtim or any --fed deductions. S 8 e  

cod€ Report M 

K Empowemem zow ana reneha 
mmmmn) em?loymenf credn Form 8044. .me 3 

See the Partner's inStructions 

Fwm 1040. line 64 
See the Partner's Instructions 

L C M i I  for inneasing research 

M New markms c d n  
N Credllm employer mciai recunt 

and Medicare taxes 
0 Backup withholding 
P omer~redns 

16. Fomlgn bansactions 
A Name Of country M U.S. 

possession 
B Gmos inwme tmm ail sources Form 1116, Part I 
C Oms i o m m  sourced 81 partner 

level 
Forem oms income nwmd at ~artmmhrb kvsl 

activnies 

I 
Form 1116. Part i 1 D P a k i  

E Listed categories 
F Genemi limitation 

Form 1118. Part I 1 i P-iw 
J Listed CBtegOrieS 
K General limitation 
omer i " f r n t i 0 n  

Form 1116. Part iI L Total foreign 8x86 paid 
M Total foreign tax86 accNed F m  1118, Part Ii 
N Reducth m tares available tor a e d n  Form 1118. line 12 
0 Forelen bading gnnr receipts Form 8873 
P Ematemitwid in- exclysim Form 8873 
0 m e r  fasiw transactions see fhe Partner's inmctioffi 

17. ~ . m a w e  minimum tu IAMV nema 

D Oil. gas, & &ensl-eross borne 
E Oil, gas, A ge0lkmdCdeduClbffi 

A Po*-1986 deprscistm adjustment 
B Adjusted gain Or lDSS 
c Depktim (mhar man oil B gas1 

f aherPMTiterN 
la Tuarerwt Income and nondeductible ewenms 

A TaxaempI infer& income 
B 0 t h  tax-exempt income 
C NonMYCtible ertpemes 

A carh pnd m a h d  - u n i  
B OthWPDperhl 

See the Partner's 
inmustwnn and 
the InstrucdOnS f M  
Fam 8251 I 

Farm 1040, line 8b 
SM the Partner's instructions 
see the Partnlx's i n m d i n s  

see fhe Panner't I m c t i o n s  
See the Partnsr's insfructions 

19. Diseuulionr 

Form 4952. line 48 
Form 4952. line 5 
Fwm 4136 

See the P ~ n e r ' s  InSVuctionS 
See the Partner's InotruCtiDnr 

F m  861 1.  line 8 

Form 8811. ilne 8 
Form 4255 
see the Partner's Instructions 

Farm 8697 

Form 8886 



Schedule K-1 
(Form1065) . 

DBpartment of the Treasunl 
intemd Re~enue Service 

F O ~  calendar year 2006. or tax 
year begmntng ,2006 

ending ,20- 

Partner's Share L. ... come, Deductions, 
Credits, etc. t SSS back of tom and *ep.ra¶e insbuctlons. 

information About the Partnership 
L Pmnsnnio'a emmover denldcatoon n m m  . .  

1 Pwtnemhip's name. address, city. state. and ZIP cme 

Ultimate Outdoor Adventures 
2870 Warwick Loop 
Bismarck, NO 58504 

> iRS Center Where patinetship filed return 

ogden. UT 
I 0 Check If this is a publicly traded partnership 0 
i 
: 

0 Tax shener registration number. If any 

0 Check If Form 8271 is attached 

.. Infomation wout the Partner 
5 Partner's idemi+ying number 

I 

JohnWAnnon 
3205 89th Are I E  
Bismarck, NO 58504 

Partner's name. address. cir,. s m ,  and ZIP code 

General mer or LLC 0 fimned pafiner or ottw uc 
member-manager membet 

I CImrnestlcpartna 0 Foreign partner 

K what type of emir, h t h i  men Individual 
L Pamer's sham of pmfn. 1056. and capital: 

Beginning Ending 
Rofft 50 % I  50 % 

Loer 50 961 50 % 

CaPM 50 % I  50 % 

M Partner's sham of liabilities at Gar end 

Nonnrcouse , , . . , . .I 
Oualified nonmco~se financing . . I  
R W O Y ~  . . . . . . . . I  

N Pmner's capital account enalysls: 

B0gimnhgcapkal BCm""t .  . . .$ 

Carnal MntribYted during the year .$ 

Cunemyearincrease(devewe1 . . I  

Ending capitalaccount . , , .I 

0 Tax basb 0 GA4P 0 Secti0n 7Mbl book 0 m e r  (explain) 

W~hdm~a18&dis!riLwtions . . . I (  1 

3 Find K-1 0 Amended K-1 OM0 NO 

Parlner's Share of Current Year Income, 
Deductions, CI 

I Ordmary busmess income (lorr) 

-9586 
Net reotal real estate incane (bs 2 

5 inlemst income 

6a Odiwrydividends 

Bb Qualied dividends 

7 Royatiei 

8 Net *on-term capital gain Oors) 

9. Net long-term capital gain (Iffis] 

sc un-pturad sectin 1250 gair 

0 Net section 1231 gain (iors) 

1 Other income Ooss) 

2 Section 179 deductlo" 

3 m a d e d u c t i n s  

1545-0099 - 

18 Tax-exempt income and 
nondeductible expenses 

19 DWbutions 

m wurinfmtion 

'See attached statement for addtion4 information. 

2. - 
6 
% 

a 
b 

3 
rn 

U 



Page 2 
Schedule K-1 (Form 1065) 20m 

This list identifies me codes used on Schedule K-1 for all parhers and provides summarized reporiing information for partners who file 
Form 1040. For detailed reporting and filing information, see the separate Partner's Instxuctlons for Schedule K-1 and fhe instructions 
for your income tax r e m .  
1. Ordinary business Inmm (loss]. You muSt first determine whether the 

income @DSS) is passive n nonpassive. Then enter on your return as 
to\\ow, 

Passive loss 
Passive imome 
Nanparsive loss 
Nonpassive inwme 

2 Net rental mal estate income 0096) 
3. O l h r  w t  rental income Ow4 

Net income 
Nel kss 

Report on 
Sea the Partner's InslNcfbns 
Schedule E. line 28. coiumn (g) 
Schedule E, line 28. column (hl 
Schedule E, line 28, column m 
See the Partner's InSIrUctiOnE 

Schedule E. line 28. column (SI 
See the Panner'r Instructions 

4. Guaranteed paymsntr Schedule E. line 28, Column Ln 
5. Internst income Form 1040. h e  Ba 
6.. (hdlmry dividends Form 1040. line 9a 
a. Quslmd dividendo F m  1040. line 9b 
7. Royaltie* Schedule E line 4 
8, Nel short-lemn wplml gain (loss) 
Sa. Net long-term up l ta l  gain (lo-] 

Schedule D, line 5. Column 10 
Schedule 0. line 12, column 11) 

Sb. Cdlectlbles (28%) gain Wss) 

BC. Unneaptvred .s&n 1250 gain 

28% Rats Gain Wwkshset. line 4 
(Schedule D Instructions) 
See the Partnr's inmctbns 

lo. Net section la1 gain Wssl ~ e e  me partner's lmtrucfa~ 
11. m e r  1ncDma (loss1 

Cod* 
A Other pmfolio income ilossl 
B Involuntary conver0bns 
c set. 1256 contra& a maddles 
D Mining explmtion costs recapture 
E Camellation of deM 
F Omr hmme (loss) 

see the Panner's insrmctions 
See the Paruler's Inmctions 
F m  6781, line 1 
See Pub. 535 
Form 1040. Gne 21 or Form 982 
See the Partnsr's Instluctions 

12 Seffion 179 dsduction See the P a w s  Instructions 

15. Oher deductions 
A Cash c o ~ o m  (50%) 
B Cash cornbutions PO%) 

& i o n  *Ob61 . 
F cam osin properm (20%) 1 
G InvBStmm int& expente 
H Deduction-any income 
I Saction 59(e]m expndhuru See the Partner's instructions 
J Deductiom--poctfob (2% k r )  
K Deduction-molio (other) 
L Amounts paid fw M k a l  insuranc~ Soheaule A line 1 or F m  1040. 

M EdumionBI assislance benem 
N DBpndent cam h e i l l s  
0 FTepmductivB perbd expemes 
P Commwcial r w t t a l l n  deduction 

fmm remsi rsal estate actlvnieo 
Q Pensions and i k  
R Ref-lation expnse deduction 
S Domertis production activnies 

T Quallkd pmduction activniss imme 
U EmpkyWs w-2 wages .- F m  8903. line 13 
V Omtrdwductions 

Form 4952. line 1 
schedule E. line 18 

Schedule A lime 22 
Schedule A line 27 

be 29 
See the Paruler's hDrmCtiom 
Form 2441. Gne 12 
see the Part"8 IllStrwtWns 

See Form 8582 InotrucSons 
See the Partner's InmUCtiDns 
See the Partner's iNrmctins 

Form 8903, line 7 

See the Partner's InSINCtiOffi 

i n f d m  see Fwm 8903 inmuctions 

14. 5.n.emplOmnnt ..minar m*1 
Note. If you have (I SBCUO~ 179 deductJon 01 any Pam,-level deductiO"% see 
the Psrtnds lmvvctiom befm completiw m u l e  SE. 

A Net earnings (loso) horn - .&-emdoymm 
B G- h i n o  n flshing income 
C Oms6 non-farm i n m e  

Schedule SE. S e n  A or 0 
See the Partner's 104rmcIbns 
See the Partm's lmlwdions 

1s. cmdm .. 
A Low-income housing vedn 

B Low-Income housing credk (other) 
(&on 42N511 

irentsl rei1 m e 1  
C WkI rehatllitation e-ndiblres the Partner's inSrmctwN 

D bmar mtpi red esfeta credi.9 
E Omer rental credits 
F Undistributed capw gains credn Fwm 1040, line 70; check box a 
G Cndn for alcohol US& as fusl . Sae the Partner's Imct ion6 

See the Partner's Instructions I H Work oppnunlty credit 
I wew-~orkcrsdn  
J D I M  WCCBOS vsdn 

Code Repon M 

K Empowemam zone and renewal 
communky empbymnt credii 

L be& tor incrming research 
activities 

M New markets credil 
N crem far empl-r socia sscumy 

and Medicare taxes 
0 Backup withholding 
P Other credits 

18. Fonlgn mnsactions 
A Name of covntv or U.S. 

8 Gmss mmm fmm all oou~ces 
C Gmrs i n m m  sourced et partner 

lwei 
F-n gross imms SOU& aI pertnenhip level 

Form 8844, line 3 

See the Partner's Inst~ctions 

Form 1040. line 64 
see the Partner's I"sltr"ctiO"* 

i 
I -M Form 1116. Part i 

F m  1116, Part I I D P&im 
E Lsted c s e a o i u  
F G-1 iimitalion 
Deductionr eli-led and apporlimd at partner l e d  
G l n M  expense Form 1116. Part I 
H Other F m  1116. Pan I 
Mmtims di-ted and apportioned at pamrship l e d  

Form 1116, Part II 

I Passive 
J Usledcstegoriu 
K Genenl iimitation 
mer infomation 
L TOW foreign taxes paid 
M Total foreign tax- =Ned Form 1116. Part II 
N Radudion in axes available lor credn Form 1115. line 12 
0 Foreign Wing gmss receipts Form 8873 
P m m i l o r l e l  income ewlusim Form 8873 

10 fmip soym income 

Fwm 11 16. Part I 1 

17. 
6 %&toreign transactions 
h r n m  minimum tax IAMn lmms 

D on. gas, a pummcaroa i n c m  
E oil. gas. a geomarmaCdedvctim 

A Post-1986 depciation adjustment 
B Adjurted gain or loss 
c Dep!aion (other man oil a gas) 

c mharAMTihrrnS 

See the Panner'l lnslr~ 

See lnsuuctions the Partner's and 

the Insmaions for 
F O ~  6251 I 

dions 

. _. - . . . 
la Tax-exempt ktcmw and nondeductible exPeIMu 

A Tax-exempt lnteRDt mwm 
B Omar tax-exempt illcome 
c Nondductiws expenses 

Form 1040, lrne 8b 
See the Paruler's InWctlOns 
See the Pamer~P I"DrmctYm* 

m. xmmhtomation 
A Inwsmmtinmme 
B ~wemnentaxpnses 
C Fual tax &it information 
n oualmed rehabllitstion sxwnditures 

Farm 4952. line 4a 
F m  4952. line 5 
Fwm 4136 

See the P m 5 ' s  Insuuctions 
See the Partnw's inrtructims 

Form 8611. line 8 

Form 8611. line 8 
F m  4255 see the PaliWr'S lnSlNctW"S 

Form 8697 

F m  8888 

See the Partner's 
i " ~ ~ b n S  



r Form North Dakota Office of State Tax Commissioner 

I 

58 Partnership income tax return 2006 

1 A This return is Calendar  year 2006 (Ian. 1 - Dec. 31,2006) 

B Partnership's nume (legal) 
Ultimate Outdoor Adventures 

Doing burinen BS mme (ifdifferem from legal name) 

C Federal 

D Business code no. 

€IN * 26-0070564 

(from Form 1065) 515210 
Mailing address 
2810 Warwick Loop 

City state ZIP Code 
Bismarck ND 58504 

G TOTAL n u m b e r  of par tners . .  ............................ b 2 

Enter number of - 
.. Resident individual partners. b 

Nonresident individual partners b 

Partnership partners . . b 

Corporation partners - - b 

Other types of partners b 

H (I) Is this a "professional service parfnership" as defined under N.D.C.C. Section 57-38-01.8(3)(a)? ................ O Y e s   NO 
(2) If "Yes," check applicable box: 0 Accounting 0 Law 0 Medicine 0 Other: 

I Is this a publicly traded partnership as defined under I.R.C. Section 7704(b)?. ............................... 0 Yes No 

Yes 
J Is this partnership a partner (or member) in another p-ership or limited liability company? If"Yes," attach a 

statement listing the name@) and federal employer identification number(s) of each entity ....................... NO 

E Date business 
started 1/1/03 

F Check all t h a t  apply: 

0 Initial return 

Final remm 

0 Filed by an LLC 

Composite return Extension 

0 Amended reNrn 

signarum d pcnerai partner 

~~ ~ 

0 Before comple t lng  lines 1 th rough 8 on t h i s  page, comple te  Schedule  FACT, Schedule K, a n d  Schedule  KP. 
0 After comple t ing  Form 58, comple te  North Dakota Schedule  K - l ( S 8 )  for t h e  p a R n m .  

1 Inwme tax Gthheld from nonresident individual partners from page 4. Schedule KP. line 3) ............... 
2 Composite inwme tax for electing nonresident individual partners @om page 4, Schedule KP, line 4) .......... 
4 Estimated tax payments (wing 2006 Form 5 8 - m . .  ........................................ 

1 

2 

3 Totaltaxerdue. Addlinesland2 .................................................... 3 

4 

5 T a x  due. If line 3 is more than lie 4, subtract line 4 from line 3; othenvis, go to lime 6. 
If result is less than SS.OO, enter -0- .................................................. 5 

6 Overpayment .  If line 4 is more than line 3, suhmct line 3 from line 4. 
................................................. Ifresult is less than $5.00, enter -0. b 6 

7 

8 

7 Amount of line 6 to he credited to 2007 estimated tax ........................................ 
8 Refund. Subtract line 7 h m  line 6. If result is less than $5.00, enter -0- ......................... 

8 Attach a c o m p l e t e  copy of the 2006 Form 1065 or 1065-8 (including Federal Schedule  K-1s) 
0 Attach  a copy of all North Dakota Schedule  K-1s (Form 58)  

... 

I declare that rhir mi- is comecfmd cowlerr 10 the ber: ofrm brmvlcdap and bdid I * Privacy Act- See inside front cover of booklet 

1 authorize the ND Mflce of State Tax Commissioner to 
diKus5 mis return wtth me preparer identifled below. 

D.re 

Paid pnpamr SIIIatuR Date 

Pnnt name Of paid pmparer 

Michael DeWall 502929717 
EIN/SSN/PTIN Phone 

(701) 258-6839 



r Ill1 I Ill HI II Ill lllll I 111 I 111 1 
North Dakota Office of State Tax Commissioner 
2006 Form 58, page 2 

Schedule FACT Calculation of North Dakota Apportionment Factor 

IMPORTANT: All partnerships must complete the applicable portions of this schedule as fOllOWS: 

0 100% ND partnership: If t h e  partnership conducts all of its business within North Dakota, skip lines 1 through 13, 
and enter 1.000000 on line 14. 

0 Multistate partnership: If the partnership conducts its business within and without North Dakota, complete 
lines 1 through 1 4  of this schedule. However, if all of the partners consist of only North Dakota resident 
individuals, estates, and trusts, skip lines 1 through 13, enter 1.000000 on line 14, and check this box ......... 0 

Column 1 Column 2 Column 3 
Total North Dakota Factor Property factor 

(COl. 2 i col. 1) Average value a t  original cost of real and tangible 
personal property used in the business. Exclude 
construction in progress. Result must be 

carried to six 
decimal plaas  

................................ 1 ]n"e"tones 1 

3 Depletable assets ............................ 3 

4 Land 4 

5 Other assets (Attach schedule) .................... 

6 Rented property (Annual rental mulfiplied by 8) - - - - - - - - - 

2 Buildings and other fixed depreciable ass& ............ 2 

.................................... 

5 

6 

7 Total property (Add lines 1 rhrough 6) t c ............. 7 

Payroll factor 

8 Wages salaries mmmissionr and other compensation of 
employees reported on Federal Form 1065 ( I f  the mount 
reported in Column 2 does not agree with the total 
compemalion reported for North Dakota unemploymenl 
insurance pwposes, attach an explanation.). ......... t 8 t t 

Sales factor 

9 Gross receipts or sales, less returns and allowances 
(from Federal Form 106.5, page 1, line IC) ............. 9 

10 Sales delivered or shipped to North Dakota destinations .................... 

11 a Sales shipped h m  North Dakota to the US. Government ................. I l a  

where the partnership docs not have a filing requirement ................. 

10 

b Sales shipped from North Dakota to purchasers in a state or foreign country' 
l l b  

12 Total sales (Addlines 9 lhrough Ilb). t t ............. t l2 

13 Sum offactors (Addlines 7.8, and 1.2 in Column 3) ..................................... 13 

14 Apportionment factor (Divide line 13 by 3.0; however, if line 1, 8, or 12 ofColumn I is zero, divide 
1 .oooooo line 13 by the number of factors (on lines 7,8, and 12) showing an amount greater than zero in Column 1 - - - - - - t 14 

L I www.nd.gov/tax 



l r  111 II 11111 I1 Ill tu11 I Ill1 I II 1 
North Dakota Office of State Tax Commissioner 
2006 Form 58. page 3 

i . 
Schedule K Total North Dakota adjustments. credits. and other items 

distributable to partners 
All partnerships must complete this schedule 

North Dakota addition adjustments 

1 Federally-exempt income from nowNorth Dakota state and local bonds and foreign securities ................ 

2 State and local income taxes deducted on federal partnership return in calculating its ordineq income (loss) ........ 

1 

2 

North Dakota subtraction adjustments 

3 Interest from U.S . obligations ......................................................... 

4 Renaissance zone business o r  investment income exemption ...................................... 

3 

4 

5 . .  
5 New or expanding business income exemption .............................................. 

6 Beginning farmer deductions: 
........................................ a Gain from Sale of land to a qualified beginning farmer 6a 

6b b Interest income from contract for sale ofland to a qualified beginning farmer ......................... 

c Rental income (less related expenses) from kaEe of land to a qualifxd beginning fanner ................... 6 C  

a Gain from sale of a business to a qualified beginning enwpreneur ................................. 7a 

b Interest income from contract for sale of a business to a qualified beginning enhepreneur ................... 7b 

c Rental income (less related expenws) from lease of a business to a qualified beginning entrepreneur ............ 7C 

7 Beginning entrepreneur deductions: 

........................................................ 8 Gain from eminent domain sale 

North Dakota tax credits 

8 

9 Renaissance mne: Historic property preservation or renovation tax credit ............................. 9 

10 

11 

-12 

13 

14 

15 

............................... 10 Renaissance zone: Renaissance fund organization investment tax credit 

11 Secd capital investment tax credit 

12 Agricultural commodity processing facility invementtax credit 

13 Supplier (wholesaler) biodiescl fuel tax credit 

14 Seller (retailer) biodiesel fuel tax credit 

15 GeOthfXlll& Solar. or wind energy device tax credit 

....................................................... 

................................... 

. .  ............................................... 

................................................... 

............................................ 

16 Certified North Dakota nonproffl development corporation tax credit ................................. 16 

Other items 

Line 17 only upplies 10 nprofesionnl servkepurlnership- see inSrnrdions 

17 a Guaranteed payments from F e d d F o m  1065 (or 1065.8). Schedule K ........... 17a 

b Portion of line 17a paid for -ices performed everywhere by all partners ......... 17b 

c Portion of line 17b paid to nonresident individual parrnen for services performed in North Dakota ............. 17C ~ 

Line 18 upplies only to o multistotepartnuship- see hslnrdions 

18 a Total allocable income from all sources (net of related expenses) ................ 18a 

b Portion of line ISa that is allocable to North Dakota ......................................... 18b 

Line 19 upplies to nllportnerships- see imtnrdions 

19 For disposition(s) of1.R.C. Section 179 property. enter theNorth Dakota mounts- see inshuctions: 

................................................... a Gross sales prim or mount  naj& 

b Cost or other basis plus expense of sale 

19a 

19b ................................................. 

c Depreciation allowed or allowable (excluding I.R.C. Section 179 deduction) .......................... 19C 

d I.R.C. Section 179 deduction related to property that WBS passed thmugh to parinen- .................... 19d 

L www.nd.gov/tax 



r North Dakota Ofice of State Tax Commissioner Ill 111 Ill I II 111 1llll11 I1 Ill1 1 
2006 Form 58, page 4 

. ScheduleKP Partner information 
All partnerships must Complete Columns 1 through 5 for EVERY partner 

complete this schedule Complete Column 6 if partner IS a nonresident indiwdual, estate, or trust . If applicable, complete Column 7 or Column 8 for a nonresldent Indrndual partner only 

I All  Partner= 

Partner 

..... -. .. - 
Column 1 1 Column2 I Column 3 I Column 4 

Name and address of partner ( r w h ( L T y I -  Social Security Type of entity Ownership 
-**I- NumberfFEIN lseepg. 7 of instr.) % 

B 

I I I I 
I Nonresident Partners Onlv 

Warns 

I I 50 
John W Armon 

3205 89th A v e  SE, Bismarck, ND 58504 
- - - - - - - - - - - - - . 
)\#drew 

N a m  

All Partners 
Column 5 

Federal distributive 

1 Total for Column 5 .  ..... 1 

2 Total for Column 6 .  ............................ 2 

Individuals, estates, 
and trusts Individuals only 

Column 6 Column 7 Column 8 
North Dakota North Dakota I North Dakota 

3 Total for Column 7. Enter this amount on Form 58, page I ,  line 1 ................ 3 

4 Total for Column 8. Enter this amount on Form 58, page 1, line 2 .  ...................................... 

www.nd.gov/tax 
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L www.nd.gov/tax 

111 Ill 111 IIR I 1 II II I111 1 
North Dakota Office of State Tax Commissioner 
North Dakota 

(Form 58) 

Partner's Share of North Dakota Income (Loss), 
Deductions, Adjustments, Credits, and Other Items 

2006 . Schedule K-1 

. I t See separate instructions 

Partnership information 
A Partnership's federal EIN 

26-0070564 
B Partnership's name, address. city, state, and ZIP code 

Ultimate Outdoor Adventures 
2870 Wanvick Loop 
Bismarck, ND 58503 

, Partner information - 
C Partner's SSN or FEIN (from Federal Scheduk K-1) 

502-78-6648 

(from Federal Schedule K-1) 

Kurt P Schirado 
2870 W a n v i c k h p  
Bismarck, ND 58503 

D Partnefs name, address. city, state, and ZIP code 

E What type of entity is m i s  partner? Individual 
F I f  paltner is an indivtdual, estate, OT trust, partner is a: 

Full-year resident of North Dakota 0 Part-year mrldent 
n =..,, _.________i_l__. .._,._ of North Dakota 

G 15 paltner included in a composite return? Yes 
H P a m e f s  share of proflt and 1055: 

NO 

Beginning Ending E 50% 1 50% 
50 =% 50 56 

1 Pamer's ownenhip percenage: 50 % 

All partners - North Dakota adjustments 
andtaxcredits ' . 

1 Federally-exempt income from non-ND state 
and local bond5 and foreign Securities . - - - - - . 

2 State and local income taxes deducted in 
calculating ordinary inwme (loss) ::. ....... 

3 Interest from US. obligations ............ 
4 Renaissance zone income exemption. ....... 
5 New or expandinp business exemption.. ..... 

6 a Beginning farmer gain deduction.. ....... 

b Beginning fanner interest deduction . - - - - - . 
c Beginnin0 farmer rent dedutiion ......... 

7 a Beginning entrepreneur gain deduction- - - - - 
b BeQinning entrepreneur interest deduction - . 
c Beginning entrepreneur rent deduction-. ... 

8 Gain from eminent domain saie ........... 

] Final 0 Amended 

baenership's Calendar year 2006 (]an. 1 - mc .  31. 2006) 
ax year: 0 Fi-l year: Beginning ,2006 

Ending t2Q- 

'art 3 continued.. . 
9 Renaissance zone: Historic proper?, 

10 Renaissance zone: Renaissance fund 
preservationlrenovation tax credn ....... 

organization investment tax credit ....... 

11 Seed capital investment tax credit- ...... 

12 Agricultural commodity processing 
facility investment tax credit.. ........ 

13 Supplier biodiesei fuel tax credit.. ...... 

14 Seller biodiesel fuel tax credit ......... 

15 Geothermal, solar, or wind energy 
devite a x  vedc ................. 

16 Certmed North Dakow nonprofc development 
corporation investment tax credit ....... 

Nonresident individual, estate or trust 
partner only - North Dakota income (loss) 

17 Partnership's apportionment factor.. ..... 

18 Ordinary income (loss). ............. 

19 Net renal real estate income [loss) ...... 

LO Other net rental income (loss]. ........ 

21 Guaranteed payments.. ............ 

22 Interest income.. ................ 

23 Ordinary dwidends. ............... 

24 Royalties ...................... 

25 Net short-term capial gain (loss). ....... 

26 Net long-term capital gain (loss) ........ 

27 Net section 1231 gain (loss) .......... 

28 Other income (loss) . - - - - . - . . - - - - - - 
29 Section 179 deduction.. ............ 

30 Other deductions ................. 
3 1  I.R.C. Section 179 p r w e m  disposition 

gain (ioss). .................... 

=Nonresident individual partner only 
32 North Dakotqdlstrlbutlve Share of income 

(loss) ........................ 

33 North Dakota lnwme tax withheld ....... 

34 North Dakota compostte income tax . . - . . 



i r  
2006 

North Dakota 
. Schedule K-1 

I Form 581 

Partnership's Calendar year 2006 [Ian. 1 - Dec. 31, 2006) 
tax yem:  0 6s-1 y u r :  Begmning ,2006 .- - ~ ~~~ ~ ~ I 

Partner's Share of North Dakota InCOme (LOSS), 
Deductions, Adjustments, Credits, and Other Items - 

9 Renaissance zone: Historic prDperty 

10 Renaissance zone: Renaissance fund 
preservatianlrenovation tax credit ....... 

organization investment tax credit ....... 

11 Seed capital investment tax credit.. ..... 
12 Agricultural commodih umcessino 

Ultimate Outdoor Adventures 
2870 Warwick Loop 
Bismarck, ND 58503 

facility investment tax credit .......... 

13 Supplier biodiesei fuel tax credit. ....... 

14 Seller biodisei fuel tax credit. ........ 
IS Gcothermai, solar, or wind energy 

device tax credlt ................. 

COrDOratiOn Investment tax credit. ...... 
16 Certffied North Dakota nonprom development 

D Partner's name, address, city, State, and ZIP code 
(from Federal Schedule K-I )  

John W Armon 

Bismarck, ND 58504 
320s 89th ~ v e  SE 

~ 

E What type of entlty is this partner? Individua' 
F If parmer is an Individual, estate, or trust, partner k a: 

Fu11-yea.1 resident of North Dakota 

0 FulCyear nonresident of North Dakota 

G 1s partner induded in a composite return? 0 YeS 

n Partner's hare of prom and Io%: 

0 Part-year resident 
of North Dakota 

NO 

Beplnniw Ending 

p r ~ m  50% 1 5 0 %  
LOSS 50 % 50 % 

17 Partnership's apportionment factor ....... 

18 Ordinary income (loss) - - - - - - - - - - - - -. 
19 Net rental real estate income (loss). ..... 

20 Other net rental income (ios5)- ........ 

21 Guaranteed paymenb .............. 

22 Interest income. ................. 

23 Ordinary dividends.. .............. 

24 R ~ ~ ~ I U S  ...................... 

25 Net short-term capital gain (loss). - - - - - -. 

26 Net long-term capltal gain (loss) - - - - - - - 

1 Federally-exempt Income from non-ND State 
and local bonds and fwelgn securities - - - - - - - 

2 State and local income taxes deduaed in 
calculating ordinary Income (loss) .......... 

3 lnteresl from U S .  obligations ._ - - - - - - -. . - 
4 Renaissance zone Income exemption. ....... 

5 New or expanding business exemption.. -. - - - 
6 a Beginning farmer gain deduction- ........ 

b Beginning farmer Interest deduaion ....... 

-. 

G Beginning farmer rent deduan ......... 
7 a Beginning entrepreneur gain deduction- - - - - 

b Beginning entrepreneur interest deduction - . 
c Beginning entrepreneur rent deduction. .... 

8 Gain from eminent domain sak ........... 

30 Other deduaions ................. 
31 I.R.C. Seaion 179 prnperw disposition 

.................... 

L www.nd.gov/tax 

32 North Dakota dlstrtbutive share of income 
(1055) ........................ 

33 North Dakota income tax withheld.. ..... 

34 North Dakota composite income tax ..... 

J 



- 
Application for Automatic &Month Extension of Time To File 
Certain Business Income Tax, Information, and Other Returns FOfm 7004 

(Rev. December 2006) 
Depax+n& of the Treasury b File a separate application for each return. 
Internml Revsnvs %wee 

OMB N,, 1545-0233 

. Number. street, ar 
File by the due 1 

ULTIMATE OUTDOOR ADVENTURES Print 26-0070564 

instructions. 

Note. See instructions before completing this form. 

BISMARCK, MD 58504 

date for the 
return for which 
an extension is 
requested. See 

1 Enter the form code for the return that this application is for (see below) 

**'O WARWICK loop 
ciry, town. state. and ZIP code (if a foreign address. enter city, province or state. and country (fonow the country's practice for entering 
postal code)). 

lolsl 
2 

3 

4a The application is for calendar year 20 .E.. or tax year beginning ..............- 20 _____, and ending ............... , 20 ..... 

If the foreign corporation does not have an office or place of business in the United States, check here . . .  t 0 

If the organization is a corporation or partnership that qualifies under Regulations section 1.6081 -5, check here . t 0 

b Short tax year. If this tax year is less than 12 months, check the reason: 
0 lnnial return 

If the organization is a cwporation and is the common parent of a group that intends to file a consolidated return, 

If checked, attach a schedule, listing the name, address, and Employer Identification Number (EIN) for each member 
covered by this application. 

0 Final return 0 Change in accounting period 0 Consolidated return to be filed 

5 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  checkhere t '0 

6 Tentative total tax . . . . . . . . . . . . . . . . . . . . . . . . . .  

7 Total payments and credits (see instructions) . . . . . . . . . . . . . . . . .  

Form 7004 (Rev. 12-2006) For P a p m l x  Reduction Act Notice, sea lmbuction+. Cat. No. 138MA 


